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Training Objectives =

) 4

@ Understanding self-directed supports
and its relationship to self-
determination

© Designing self-directed supports
through the person-centered planning
process

@ Creating the individual budget and
establishing pay rates

© Working with the Fiscal Management
Service (FMS)

@ Creating quality and monitoring self-
directed supports

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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What 1S Self—Dlrected Supports’) DISABILITIES

=
4

© Self-directed supports (SDS) | =
is an option for service

delivery for individuals, who Got Choice?
live in their own private Self-Directed Supports
residence or that of their &

family member & who wish Self-Determination
to exercise more choice, —

control and authority over
their waiver supports. SDS
is firmly grounded in the
principles of self-
determination.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Selt-Directed Supports = ===

SDS is based on the premise that the
individual and their representative knows
best about their needs and how to address

those needs. The individual should be
empowered to make decisions about the
services they receive, including having
choice and control over the type of
supports they receive, who provides the
supports and when and where the
supports are delivered.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Although the terms self-
determination and self-directed
supports are often used
interchangeably, they are two distinct

concepts.
e
v
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Division of DD DEVELOPMENTAL

defines Self-Determination -

Individuals are the primary decision maker
of their lives, pursue what is important to
them and have a meaningful role in the
community.

t\{&

Confirmation

Authority Responsibility
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For More information on R b

Self-Determination

© Missouri Self-Determination Association
www.mo-sda.org

@ National Gateway to Self-Determination
www.ngsd.org

© Missouri Division of Developmental
Disabilities
http://dmh.mo.gov/dd/selfdetermination.htm

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Self-Directed Supports

MISSOURI DIVISION OF

DEVELOPMENTAL
DISABILITIES

Individual/Designated
Representative has both
budget and employment
authority and must follow
both Medicaid and

Got Choice?

Self-Directed Supports
&

Self-Determination

Department of Labor
regulations.

SELF-DIRECTED SUPPORTS
EMPLOYER MANUAL

infoMO@ConsumerDirectCare com

www.dmh.mo.gov/dd

MISSOURI DEPARTMENT OF MENTAL HEALTH
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The Employer of Record ~=

The Employer of Record is the
individual receiving services through
a Medicaid program and a service
plan.

For individuals under the age of 18 the
parent/guardian is the Employer.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH



MISSOURI DIVISION OF
DEVELOPMENTAL

Designated Representative

@ The individuals receiving services
(Employer of Record), guardian and/or
appointed designated representative
must be able and willing to direct
& manage the workers’ day to day
activities, making sure the services

and goals are provided as written in the
individual’s ISP.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Designated Representative (DR) N —4

The individual or guardian may select a designated

representative (DR) in the event the individual is
unable to direct and manage the day to day
activities of their employees.

*The Designated Representative (DR) [fowve wcie

Note:

will be the responsible party S

13 guardian h:_hemdq@xad o, logal gardion mmnﬁ @md
Representativ

‘Designated Representative 1s unpaid |50 =

Fomtn o, commicston devices, e e, oyl )fn\lduzcmd.uia

provide any supports to the individual

° ° [ ] [ ] Designsted ive's relationship to the Individuzl

O Spouse; Adult child of the Individual; o, 01 Adult brother or sister;

. 1 1 ‘ 7 1 l I 1 2 iy st e of e ] Rzlmcm_;hlpmlndmdml
Ifthe Indivicual s unable to i o Individual, al
with thetr and plami 3 The at

i v Individual's
praferences, valu etc. The Individual and his or i responsible to
[ ) [ ) ‘that the ' B » 1l the ) ities and complies
with regui precenring ane bndnadual m and
elr eS ln eres © Ot sepresenizie onlup o s
Desigmated

L iar), beseby appoint
y DMH.DD Self:Diracted rogram. My
C Designated Representative 15 zuthorized to act on my behalf and act a5 the managme employer for
pupose ing my support. My Desiznated isan who has agreed
Cannot be an employee 10r an T
iividual Guare
hereby 25 the Desizm: e rl
[ ) oy responsibilities and duties as described above.
S e I ‘ 1 C e S —
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Who Can Be a Designated — "oeveiopuenmac”

DISABILITIES

Representative

© A spouse (unless a formal legal action for divorce is pending)
© An adult child of the individual

@ A parent

© An adult brother or sister

© Another relative of the Individual

@ Other Representative-If the Individual wants a representative but is
unable to identify one of the above, the individual, along with the
service coordinator and planning team, may identify an appropriate
representative. The Other Representative must be an adult who can
demonstrate a history of knowledge of the individual’s preferences,
values, needs, etc. The individual and his or her planning team is
responsible to ensure that the selected representative is able to perform
all the employer-related responsibilities and complies with
requirements associated with representing one individual in directing
services and supports.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Individual/Designated AR

Representative

@ Direct and manage the worker’s day to day
activities, making sure the services and goals are
provided as written in the ISP and provide other
duties of an employer, such as hiring and firing
employees

© Must schedule/approve all hours worked prior to
submitting the time to the Fiscal Management
Service (FMS)

@ Complete monthly reviews, and maintain required
documentation in the individual’s home

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Direct & Manage the Workers’ Day oeveoeuenmas

to Day activities

@ Recruit, interview, hire, manage and decide whether
Employees are doing a good job

© Make sure the Employee completes mandatory trainings.

© Train the Employee on the Individual’s needs and
preferences

© Schedule and supervise the Employee

@ Review and approve weekly time sheets that are accurate
and submit to the FMS

© Report any situations of potential Medicaid fraud
including, but not limited to: Falsified or made-up hours,
Task(s) completed that are not authorized, Forgery

© Dismiss Employees that are not doing a good job

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Direct & Manage the Workers’  PoEaam:

Day to Day Activities —

When self-directing your supports you andfor your designated representative are required to:

[ )
» Complete and submit for processing all required employer paperwork to establish the
O O l‘ e persom zerviced as an ‘employer or record’ and send to the FALS (Missourl Consumer Direct);
= Recruit your employees; Interview your employees and review their references. Using the
Job Descripnion & Pre- loyment Traimi uirement form (3ee Enrollment Packets

on WWww moconsumerdirect com/forme or hitpy//dmh mo sov/ddproge/selfdirect htm)
»  Omnce selected, have each potential emplu}'ee fll out an Ehnplﬂ]n:u.ent packet found on
www moconsumerdirect com. The packet ic sent to FAMS organization (Missouri Consumer

Direct) for processing;

= Recelve notice from the FAMS organization (AMiszsouri Consumer Direct) that your employee
candidate has passed the criminal background check before hiring him or her and allowing
them to do any work for you;

= Hire your employees;

= Train your employees based on the Post Emplovment Traimng Checklist (3ee Employee
Enrcllment Packet on hitp:/moconsumerdirect comiforme) then send to Miscouri Consumer
Direct within 30 days of hure;

» Establizh a work schedule for your employess and ensuring no employvee works more
than 40 per week. ;

= Establizh a list of tacks to be performed by your employees that is bazed on your ISP and
the Job Description (See Employes Enrollment Packet on
http /moconsumerdirect com/forms);

= Manage your employees; . _

= Rewew your employess’ performance and prowvide feedback erther to acknowledge good
performance and/or point out areas that may need Improvement;

= Fire your employees when necescary and report to the FMS (Missouri Consumer Direct);

= Rewview, approve and submit your employess’ time sheets to the FALS (Missourl Consumer
Direct) organization; if you feel a time submitted does not correctly reflect the authorized
hours worked, you must report any differences to the FMS orgamization (Missouri
Consumer Direct); and work with your emploveses to COrTect A0y erTOTE;

» Ensure that your employees complete all Mandatory Documentation Forme (See
hrrp-fdmh mo poviddiprogs/celfdirect him);

» Complete the Mandatory Monthly Summary form that describes the progress you have
made towards achieving your ISP goals and ohjectives and provide an overall picture of how
things are going for you (3ee htto:dmh mo govidd/prozs/celfdirect htm:

= Make sure your employess have recelved and keep up with all required traming and zend to
the FMS (Missouri Consumer Direct), the Missouri Consumer Direct will help you track
thiz. . If tramings and certifications are not maintained the employes will not be allowed to
work;

= The FMS (Missouri Consumer Direct) will maintain for you a personnel file for each of your
employees that contains their training records, contractual agreements and a copy of their
high school diploma or GED ceruficate;

= Crearte and maintain an emergency back-up plan must be available to your employees 1n the
event that an employes doez not show up for work for any reazon (See
hrtp:/'dmh mo goviddiorogs/selfdivect htm);

= Imform the FM3 (Missour: Consumer Direct) immediately when you have ternminated an
employee, make sure the employee has been fired in accordance with state department of
lahor fair firing pracuces and that you inform the FMS organizaton (Mizsourl Consumer
Direct) of the reazon for firing so it can be documented in the employee’s file,

Got Choice? . i i as i cau s s n s s a s s 20
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What is Independent Support  "seveloruentas

DISABILITIES

Brokerage?

@ Provides the individual /designated
representative with information &
assistance (I&A) to secure the supports
and services identified in the ISP

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Support Brokerage Requirements —osasiris

-—
h 4

@ A Support Broker may not be a parent, guardian
or other family member.*

@ They cannot serve as a personal assistant or
perform any other waivered service for the
individual. (This service can be authorized for up
to 8 hours per day (32 quarter-hour units).

*Family member is defined as a parent, step-
parent, sibling, child by blood, adoption or
marriage, spouse, grandparent or grandchild.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH



MISSOURI DIVISION OF
DEVELOPMENTAL

SB Provides Information and Assistance DISABILITIES

(I&A)

@ I &A to recruit, interview, hire and train employees
@ 1&A explore and access community resources

© I&A to establish work schedules

© 1&A to help manage the individual’s budget

@ 1&A to seek other supports or resources outlined
by the individual’s ISP

@ 1&A communicate to problem-solve conflict
resolution between employer/employee’s.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Assistance (1&A) continued

» I&A to ensure that the emergency back-up plan
is established and working

« I&A to promote independent advocacy, to assist
in filing grievances and complaints as
necessary.

« I&A to define goals, needs, and preferences,
identify and access services, supports and
resources as part of the persons centered
planning process that is gathered by the
support coordinator for the ISP

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Support Brokerage Assement  oeveLouenta

DISABILITIES

For Planning -

SELF-DIRECTED SUPPORTS
ASSESSMENT FOR SUPFORT
BROKER ASSISTANCE

[ ———

Individual Receiving Services: Designated Representative ifanplicsnis) §

A Suppart Broker (5B) provides the individual or their desiznated representative (DR with informarion & assistance to secure the
supports and services identified in the Individual Service Plan (I5P). The Support Broker dees not do these fasks for the individual’
designated representative, but provides information and assistance in order for the individuals DR to fulfill their employer related
responsibilities. The goal for everyone in SDS is o move towards ‘Independence’ and for individuals and families te have the support
they need in arder to salf-direct samvices. This assessment will assist in dstermining what supports are nesdad in erder for the
individual'desiznated representative to be successful in self-directing supparts.

Provide Practical Sldlls Training to Assist the Individoal Designated Representative in Manage Services and Supports
Mo Support | Details regarding the type of support neaded:

Goals/Outcomes and Objectives for Support Broker

Provide Practical Skalls Training to Assist the Employer in Manage Services and Supperts (recrting,
hinng, managing, terminating workers, managing and approving fimesheets, problem solving, confliet
resolution, filmgz pnievances and complamis):

= Mo Support Needed
= Time limuted support hours per year; o Ongoing support: hour per month

Provide Asziztance with Establizhing Work Schedules:

= No Support Needed
= Time limuted support hours per year; o Ongoing support: hour per month

Provide Azsiztance in Managing Budget Authorization:

needed
Recruiting workers
Hirtng warkers o No Support Needed
= Time limuted support hours per year; o Ongoing support: hour per month
Managing workers
P ——— Provide Assistance in Seeling Supporis or Resources:
Managing and approving
timesheers
Organization, maintaining c No Support Needed
deruments = Tome linuted support howrs per year; = Onzoing support: hour per month

Problem solving

Conflict resolution

Filing grievances and

Provide Assistance to define goals, needs and preferences:

requirements
Assisting with monthly
TEVIEWS

Managing budget

Seeking supports or
FESDUrEes
Define goals, needs and

preferences

complaints o N 'Suppurr Needed .

Establishing work = Time limuted support hours per year; o Ongoing support: bour per month.
schedules

Understanding Provide Asziztance in the development of an Emerzency Back-up Plan:

dorumentation

= Mo Support Needed
= Tome hivwted support howrs per year; = Onzoing support: hour per month

Assizt Individual’ Designated Reprezentative with employee training:

= No Support Needed

Development of
Emergency Back-up Plan
Employee training

Understanding the Role of
Employer/DE, 5C, FMS
and RO

www.dmh.mo.gov/dd MISSOURI

= Time limuted support hours per year; o Ongoing support: hour per month

Total Ongome Support: hour per month: Total Time Limited Support hours per vear.
Frequency of Need: Typical work schedule, not excesding authonzed hours

Support Coordinator: Date:

SI52014
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Person-Centered Planning o= zomem

Process

@ Provides the framework

@ Determine goals and
outcomes

@ Identifies supports to
meet needs

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Individual Service Plan (ISP) V

SELF-DIRECTED SUPPORT

T Il The ISP is used as the

DATE RECEIVED: SUPPORT COORDINATOR:

e training document for

the name of the designated representative if one has been appointed

e m——— employees and must

the services being self-directed are listed and what support will be provided {Job Descriptions can be used as a
tool) The ISP is used as @ training docurment for employees and must provide enough details in arder for all employees to

e vsemate provide enou gh detail

the ‘back-up plan’ to be used in the event a scheduled employee is not available to provide the services is
indentified in the plan.

[ ]
if the employer is hiring a family member (PA is only service that may be provided by family member) the plan
st reflect: (Family member i defined 22: a parent, step parent; sibling; child by blood, adoption, ar marrizge; spouse; prancaarent; or

grandchild)
@ The incividual iz not opposed to the family member providing the service
@ The services to be provided are solely for the individual and not household tasks expected ta be shared with peaple who

live in 3 family unit
0 The support team agrees that the family member provicing the personal assistant service will best meet the individual's

needs
@ The family member cannot be paid over 40 hours per week. Any support provided above this amount would be
consicered a natural support or unpaid care which 3 family member would typically provice:

e understand what is

the Authorization Page matches the SD5 budget calculator

if individual is receiving Medicaid State Plan Personal Care Services through Health and Senior Services DSDS

[ )
service authorization system has been checked to ensure that these services are not being self-directed. if individual
is receiving Medicaid State Plan Personal Care Services through Health and Senior Services (DHSS), service I l I . 1
authorization system has been checked to ensure that these services are not being self-directed. (Only one Fiscal Agent

can be uzed to repart earnings and flle employer and employee taxes. The MOCD cantract reads: “The Emaloyer/DR must not
supplement wage: to the Employes outsids of this agreament. Records maintzsined by the F/EA will be the officizl records of the
Emplayer's wages t workers, which will be reported to State and Federal tax autharities. The Employer/DR uncerstands sl earnings

and taves for Employees must be accurately reported to these taxing authorites.” | the employer uses an 27 agens, MOCD is S u O Ilt S
unable to 3ccount for the total sarmings by employess, sccurstely track Social Security craditz for the employess, do an sccurste

year end W2 for employees, or reconcile the employer's State ploy with the Federal ploy . The Employ [ ]
then becomes liable for any tax judgment inclucing penalties and interest.|

SDSC has received copy of the “Got Choice?” SDS handbook acknowledgement form.

Review Date: s

SELF-DIRECTED SUPPORT SDSC Pre-UR Review Tool — help
ensure that all required SDS elements are in ISP

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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DEVELOPMENTAL
DISABILITIES

Individual Service Plan (ISP) 4

% Works to enhance and build natural supports; defines both paid and
non- paid services

% list any support the individual/DR needs in order to self-direct services
(Support Broker Assessment can be used as a tool)

% Details supports and services provided (SDS Job
Descriptions can be used as a tool)

% Identifies if a Designated Representative is being used

% Justifies any training exemptions on the “Training
Checklist”

% Identifies the back-up plan which includes provisions
for support in the case of scheduled employees not
being able to provide the service

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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State Plan Personal Care DEVELOPMENTAL

DISABILITIES

Services

If individual is receiving Medicaid State Plan
Personal Care Services through Health and
Senior Services. DSDS service authorization
system must be checked to ensure that these
services are not being self-directed. (An
individual can only have one Fiscal Agent to report
earnings and file employer and employee taxes. The
reason is that if there are multiple Agents the IRS
cannot track total earnings by employees,
accurately track Social Security credits for the
employees, do an accurate year end W2 for
employees, or reconcile the employers State
Unemployment with the Federal Unemployment. )

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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An Employee Job Description Can °Seasiines"

be Used as a Tool for Planning

@ to help the Individual/Designated
Representative determine what task they
would like to for their employees to provide
and what task are allowable

@ to help the SC ensure that the ISP provides
enoug}il detail in order for all employees to
understand what is needed to provide
supports.

@ to help determine the number of hours of
services are needed and the number of
employees needed

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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An Employee Job Description P DICABILITIES

sed as a Tool for Planning v

|H @ %Tools - P - LJ| | 41 Pagel-20f2 ~ p ‘ H_ll\/iew Options » 3 Close|

ﬁ:\ONSUMER D]RECT PERSONAL ASSISTANT JOBDESCRIPTION & (C:\ONSUMER D]KECT PERSONAL ASSISTANT JOB DESCRIPTION &
PRE-EMPLOYMENT TRAINING REQUIREMENTS PRE-EMPLOYMENT TRAININGREQUIREMENTS

: Typicalwork scheduls, not sncasding suthosized stafing hours,
Sundsy | Monday | Tussday | Wadnesday| Thursdey | Friday Saturday

indivigisl Hazsiving Sarncss |
; 5 1 per I
2d B pegform in

Bathing/Assisting in the Bathroom Dressing:

Mobility:

Extenion of therapies, care of adaptive equipment and exercise:

Meal Preparation/Assiztance with meals:

Incidental Household cleaning and laundry:

[Educstions] Requirement::
|Su; scumant:

Signatures: [ havs reviswsd andagrss 1o the vesponsibilitiss afths job

Using Public transportation:

Recreational Leisure Sociali

Other Activesto achieve Increase Independence, Productvity or Inclusion in the Community:

Microsoft PowerPaoint - [2012 Powerpoint for Section D Self-Directed

A Job Description is available for each Self-Direct
Service

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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BaCk-llp Plan DISABILITIES

SELF-DIRECTED SUPPORTS SELF-DIRECTED SUPPORTS
R IRER e Back-up Plan & Emergency Contacts o Improving lives " supports and services Back-up Plan & Emergency Contacts

supports and services
f-determination. ruar rosten Self-determination.

e o gaiga MISEOURL DERARTNERT 01 M ™
An emergency backup plan is required to handle situations when an employee, who is providing essential supports, is unavailable. Abackupplanmay  [* ™ IncidentR System & Event ML Tracking: DMH tracks events to ensure your health and safety. The department looks at these events to improve
include friends, family or other natural supports, trained and qualified employees, or agency providers whom you can call for assistance. If back-up services programs and services. Individ d unpaid not required to repor these incidents, but = emple’yee pa.ldtc pxawde Medicaid Waiver services is
are to be purchased from an agency provider, the individual/designated representative must consider such costs in the budget. In addition, any employees equired to report any events that muld dimpact your health or safety. Ifany of the = smployes
who are paid to provide back-up services must not be scheduled for over 40 hours per week. The ISP must also address the backup plan All members of ble, and the support o the offce on-cal tsf == z00n 22 possible
our support team need to be educated about your back-up plan and have information accessible. This form may be used to ensure that essential - - . . ~
e e e T R e T 1. All events where there is a report, or thatan i has been subjected to Misuse of Consumer Funds/Property, Neglect,
—— Pnysml Abms Sexua.l Abuse or Verbal Abuse. (2 csn 10-5.200)
Back-Up Plan b Aﬂmm&msmu\rﬁlmzchm\_wrhal “which conveys 2 si of immediate harm or injury and results in reasonable conoern that such.

harm be inflicted
2. Medical emergency, which means the sudden onset of a medical condition or injury that requires emergency medical infervention (emergency room
vmq or unplarmecl hospital admission.
inanesdfor ani i emergency i
Il events whats e contumer ingests a non food e Non ool tem.an erm that & 50t food: fer, medication or other commonly ingestible items.

Use of any unapproved restraints. restraint/time out used by empioyee o resirict an individuals” freedom of movement, physical activily. or normal acoess while in DMH services. K
anyaf!&emwgmkmibpsax.ﬂmeaujocms as defined they must be reported on an EMT form.
- s medication used to control behavior or to restrict the individual’s freedom of movement and s not  standard reatment for the inclividual's medical
or psshiatric condition. A chemi. r render them unable to function as a result of the medication. (A pre-med for a
dental or wouid not be reparted 2s  chemical restraint )
b.  Msnusl Restraint- any physical hold invelving & restriction of an individuals Physically assisting someone who is unsteady, blocking to prevent
. &fc. s ot considered  manusl restrsint.
¢ Machanical Resiraints bject used fo confine o otherwise limit an individual's freedom of movement that he/she cannot easily
remove. (The definition does not include melbllwmg Medical protective equipment, Hlyma.?eqmmen[n{mﬂ\wpedx appliances, surgical dressings or
bandages, ar suppartive body bands or ofher restraints necessary for medical treatment, routine physical -medical tests;
functional body position of proper balance. or o prevent a persan from falling o of bed, falling ot of 2 wheelchair. ﬂr}:qmpmenl used for safely during
transportation. such a5 seatbells ar whesichair He-downs: ussdin o achisve proper body position and
balange; these are not restrams.)
Emergency Contacts d  Tmeout fram one Jocation and, them fo go fo area, where that individual is unable to participate or abserve other
) people. Hzne—antmcludesbnhsmumu[ed to requiing the pesson 1o go 1o o eparate room, et 2 specied pariod af e, e e f verbal cirechore,
(All emergency numbers must be accessible to your employees) attempts of Jeave, or, as doars ar 32 doars. fc. or until specified behaviars are performed by the individual. Locked Rooms
(using akey lockor. irectly holding t
Any incident involving an individual that requires the involvement of law enﬁcwemenr_
All events that result in disruption of services due to fire, theft or natural disaster; resulting in extensive property damage or loss.
The death, by any cause, of an individual.
Medication errors, which means the individual did not receive their medicine or received it in any manner that varies from the physician’s order (ie
S ——— wrong dose, form, route, tuma. etc) ) - y ) )
3 Incidents of falls Th witnessed, not sudden loss from for ‘activity ta the ground, floor or object which has
Relationship: not been forcibiy instigated by another person.

Please provide detailed steps to handle situations when an employee, who is essential for support, is not unavailable:

e

Name of Individual:

Name Phone Number

pH®m

Designated Representative

i

Other Contact Name Phone Number
Relationship: Support Coordinator

Identify the back-up plan when scheduled
employees are not available to provide
supports or other emergencies

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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SELF-DIRECTED SUPPORTS rcegommenma.

ISP REVIEW FOR UR v

SELF-DIRECTED SUPPORT
SDSC Pre-UR
Review Tool

e e, g 1 SSOLET DEPARTIRT £ MENTAL WIS

DATE RECEIVED: SUPPORT COORDINATOR:

INDIVIDUAL RECEIVING SERVICES: DMH ID &

The SDSC will review e

list any support the individual /DR needs in order to self-direct services [Support Broker Assessment can be used

I , asa tool)
a P S l I e | ‘the services being self-directed are listed and what support will be provided {Job Descriptions can be used a5 a
, tool) The ISP is used as @ training document for employees and must provide enough details in arder for all employees to

understand what is needed to provide supports

justifies any training exemptions on the Personal Assistance training checklist

calculators and A SR

if the employer is hiring a family member [PA is only service that may be provided by family member] the plan
° ° st reflect: Famity member i defined as: 3 parers, step parent; sibing child by blood, sdamtion, or mari sge; spouse: grancaarent; or
srandchild]
o The individual i not spposed to the family member providing the serice

authorizations to e ———

liwe in @ family unit

o The support team zgrass that the family member providing the parsonal azsiztant sarvice will best meet the individuzl's

needs

& The family mambar cannat be paid over 40 haurs per wesk. Any support provided zbove this amaunt would be

[ ]
e I | S l l I'e W: ] 1‘ 7 e I' considered a natural suppart or unpaid care which a family member woubd typically provide

the 505 budget calculator is present and correct.

the Authorization Page matches the 505 budget calculator

[ ]
if individual is receiving Medicaid State Plan Personal Care Services through Health and Senior Services DSDS
service authorization system has been checked to ensure that these services are not being self-directed. i individual
is receiving Medicsid State Plan Personal Care Services through Health and Senior Services (DHSS), service

authorization system has been checked to ensure that these services are not being self-directed. (Only one Fiscal Azent
can be used to repart sarnings and file employer and employee nes. The MOCD contract reads: “The Employer/DR must nat
suplement wages to the Employee outside of this sgreement. Records maintsined by the F/EA will be the official records of the
I‘n et Employer's wagss to workers, which will be reportad to State and Faderal tax authoritiez. The Employer/DR uréerstands zll aarnings
and taxes for Employees must be accurately reported to these taxing authorities.” If the employer uses an 2™ agents, MOCD is
unable to account for the total earmings by emplayees, accurately track Sacial Security credits for the employees, do an accurste
y=ar end W2 for employees, or reconcile the employer's State Unemployment with the Federal Unemaloyment. The Employer/DR
then becomes lisble for ary tax judgment including penalties and interest.}

SD5C has received copy of the "Got Choice?™ 5DS handbook acknowledgement form.

506 Coordinator Signature: Review Date: ans
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Which Services can be D MENAR
Self-Directed?

Personal | Personal |
iggiss?:gi}[ Assistant — Assistant -
Medical Behavior

Community

Personal
Assistance:

Team
Collaboration

Specialist
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Personal Assistant (PA) —

) 4

@ Assists the individual with daily activities
at home or in their community

© May directly perform these activities or
support the individual in learning how to
perform them

@ Assists the individual in achieving the
goals outlined in their ISP

@ Can be provided up to 24 hours per day, as
identified in the individual’s ISP
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Personal Assistance DEVELOPMENTAL

Team Collaboration

@ For self-directed supports Team Collaboration
allows the individual’s employees to participate in
the service plan and to meet as a team to ensure
consistency in its implementation. A team
meeting also can be convened by the individual or
their designated representative for the purposes of
discussing specific needs of the individual, the
individualized progress towards outcomes, and
other related concerns.

© Team collaboration can be included in the
individual budget up to 120 hours per plan year.
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PA Medical/BehaViOral DISABILITIES

@ Under special circumstances the individual may
need enhanced medical/behavioral PA services

© Have training requirements which cannot be
waived

@ This level of support must be thoroughly outlined
and justified in the individual’s ISP, as per the
Waiver Manual

© Under these conditions the individual will
typically need a SDS Community Specialist or

other agency based waiver service to provide
training and oversight for of the PA.
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Evaluating the need for DEVELOPMENTAL

DISABILITIES

Specialized Behavioral PA

@ The interdisciplinary team has documented efforts to maximize
the individual’s ability to communicate with others;

 to try to prevent any problems that might be happening because people
do not understand each other or ignore attempts to communicate

@ The interdisciplinary team has documented implementation of
preventive strategies and outcomes of those strategies;

@ The interdisciplinary team has identified and outlined the need
to pursue more intensive behavior support strategies in the plan;

® can’t just be need extra supervision, need to have slpeciﬁc strategies
and teaching that the PA will be doing to eventually reduce the
problem and the need for PA

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH



MISSOURI DIVISION OF

Evaluating the need for DEVELOPUENTAL

DISABILITIES

Specialized Behavioral PA v

© An initial screening for medical, psychiatric or
pharmacological causes has been completed, and;

@ Prior to approval of funding for specialized
behavioral personal assistance the individual plan
has gone through the local Person Centered Plan
review process and has been reviewed by the
Regional Behavior Support Review Committee to
determine the above have been completed.

® this process insures that all less intrusive and
intensive means to address the behavior have been
tried and that the strategies in the ISP are being
used consistently and that the need for more
intensive services 1s documented
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Evaluating the need for e e

Specialized Behavioral PA

©The Behavioral Personal Assistance
employee must be trained on the specific
individual’s behavior support strategies.
This refers to the Behavior Support Plan
that is a specialized plan that can only be
developed by licensed providers of
behavior analysis services.

2 The ISP must include the service to create this
plan and ongoing supports must be in place.
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Evaluating the need for DEVELOPMENTAL

DISABILITIES

Specialized Medical PA

@ The interdisciplinary team has identified
that the individual’s level of care requires
either the:

 Direct delivery of care by a licensed medical
professional* or,

2 Training, delegation and periodic supervision
of care by a licensed medical professional*.
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Personal Assistant (PA) 2

Training Checklist Pre-Employment Training Requirements

The individual Designated Representative mav exempt the following requirements if the exemption is due to:
[A] Duties of the PA named above will not require skills to be attained from this traimng requirement.
[B] The PA named above has adequate knowledge or expenience.
To grant an exemption. the a 1ate reason code must be marked mn the exemption column and justification for CHECK
gr pLh Y pPpropri gy ] APPLICABLE
the exemption and safeguards in place must be documented in the ISP. EXEMPTION
*Certificate of Training must be attached. CODE(S)
*CPR Traimning provided by Date
(Cannot be exempt for Enhanced Medical PA) [JA []B
*First Aid tramng provided by Date
(Cannot be exempt for Enhanced Medical PA) [JA []B
*Medication Administration training provided by Date
(Cannot be exempt for Enhanced Medical PA if providing medication administration) [JA []B
*Behavior Intervention Crisis Management training (1 Mandt: 01 NCI/CPL: 1 PCMA or SCM
Provided by Date
(Cannot be exempted for Enhanced Behavioral PA if physical intervention i1s needed) [JA []B
*Behavior Intervention- Positive Behavior Supports trammng O “Tools of Choice™; O Columbus PBS;
[J Other tramming approved by RO QE department or Division Chief Behavior Analyst *
(*Supporting documentation must be attached).
Provided by Date
(Cannot be exempted for Enhanced Behavioral PA) [JA []B
Educational Requirements: [ High School Diploma; [0 GED; [0 Regional Office Exemption
(Supporting documentation must be attached)

All training certifications must be kept current during the duration that the emplovee is emploved. Signature of the
individual, designated representative or guardian signifies approval of the training plan and approval of any exemptions granted.
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Community Specialist —
h 4

@ Available through the Comprehensive,
Community Support, Lopez & Partnershi
for Hope Waivers (not Autism Waiver- will
be added with waiver renewal).

© Used when a specialized support are needed
to assist the individual in acﬁlevm
outcomes as specified in the Ind1v1dua1
Service Plan. Such as nurse delegation or
contributing to the development of a positive
behavior support plan.

© May not duplicate Support Broker or other
waiver service.

© Can be authorized up to 24 a day in special
clrcumstances
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COmmunity SpeCialiSt DISABILITIES

|H @ %Tools' 7 i' J| | 4 Pagelofl = p | ‘%View Options ~ 3£ Close|

Pre-Employment Training Requirements

The Community Specialist must meet one of the following education and experience
requirements:

L Bachelor’s degree from an accredited university plus one year experience

L] Registered Nurse (with an active license in good standing, issued by the Missouri State Board
of Nursing)

L] Associate’s degree from an accredited university or college plus three years of experience.
Proofof degree/experience must be maintained by the employer in the employee’s
personnel file.




Community Specialist

Assessment

COMMUNITY SPECIALIST
ASSESSMENT

Individual Receiving Services: Desiy ed R ative (if appkicanis)

A Community Specialist is used when specialized supports are needed to assist the individual in achieving outcomes
as identified in the ISP. The services of the Community Specialist assist the individual and the individual’s
caregivers to design and implement specialized programs to enhance self direction, independent living skills,
= ity integration, social, leisure and recreational skills.

Mo Support | Details regarding the type of support needed:

needed

professional oosenation and
assessment

TNGiA GUBNZEd progrem Gesgn Bnd
impiemantstion

Frovide suanort cvacting for the
indivi dusl

‘assisting the individual in locating
and acceming senvices and
supports

Azzizt the incivicual and the
ingividuats aregiers ta cesign
andimpiament mpecisized
programs to enhanos sef-cinsction
Azzist the incvcial and the
individual's canegivers to design
andimpiement specislized
programs to enhance independent
Iiving skills
Azsizt the indlvcual and the
ingividuars areghes ta cesign
andimpiement spedisized
programs to enfznce commnity
intagration, socisl, Iezureanc
recrestional skils.

A tool for ensuring that the ISP
1s meeting waiver requirements
and helps to determine goals
and outcomes.

MISSOURI DIVISION OF

DEVELOPMENTAL
DISABILITIES
——

-—
4

Improving COMMUNITY SPECIALIST
W ppores and services ASSESSMENT
vuar sonran Self-determination.
Individual Receiving Services: Designated Rep ative (i

Goals/'Outcome and Objectives:

Current Situation (Relationzhip bazed supports, Technology, Community recourse and other eligibility
bazed supports tried:

Field of Expertize needed:

Training Licensee/ Certification which gqualifies the Community Specialist as an Expert:

Provide professional observation and assessment, individualized program design and implementation and
consultation with caregivers:

o time linuted support hours per year;  © COngomng support: howr per month:

Desired Outcome:

Current Situation (Relationship bazed supports, Technology, Community recourse and other eligibility
bazed supports tried:

Field of Expertize needed:

Training Licensee/Certification which gualifies the Community Specialist as an Expert:

Provide support advocatng for the mdividual, and assisting the individual in locatmg and accessing services
and suppeorts:

o time linuted support hours per year;  © Cngong support: howr per month;

Desired Outcome:

Current Situation (Relationzhip bazed supports, Technology, Community recourse and other sligibility
based supporis tried:

Field of Expertise needed:

Training Licenses/ Certification which qualifies the Community Specialist az an Expert:

Assist the indrviduzl and the individual s caregrvers to design and mmplement specialized programs to enhance
self dwection, mdependent Ining skills, commmunity integration, social, leisure and recreational skalls.

= time linmited support hours per year;  Chmgoing support: howr per month:

‘Traizing requiremest maisixined by ike 2zency

T Comsmumity Specialist mvast Bweet one 0f th fallvwing soucation and experiencs requirements:
Bachelor's degree from an accredited aniversity plus one year experience:
Registered Nurss [with an active license i gnod standing, issued hy the Missson State Board of Norsing)
Assoclate's degree from an accredited aniversity or college plus three years of experience.
Froafol degree, experience must be maintained by the employer In the employee's personsed file.

Fiald of Expertize:
Treizing Ticonses Coriification which qualifios the Commamity Specialist a: an Expart:

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH




Who Can be an SDS A

DISABILITIES

Employee?

Anyone over age 18 with a High School diploma or
GED (4 year degree or 2 year + experience required
for Community Specialist) who the individual or
their designated representative chooses to hire, with
the following exceptions:

SDS Employees Cannot Be:
® An individual’s spouse
® An individual’s parents if they are a minor
® An individual’s legal guardian
® The individual’s Designated Representative
® Anyone with a felony or charge which is disqualifying

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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DEVELOPMENTAL
DISABILITIES

Family as Caregiver

Personal assistant services may be provided to a
person by a member(s) of his or her family when
the ISP reflects:

@ The individual is not opposed to the family member providing
services;

@ The services to be provided are solely for the individual and
not household tasks expected to be shared with people who
live in the family unit;

© The planning team determines the paid family member
providing the service best meets the individual’s needs

@ A family member will only be paid for the hours authorized in
the service plan and these cannot exceed 40 hours a week.
Anything over this would be considered a natural sul%)port or
the unpaid care that a family member would typically
provide.

PA is the only service that allow of family to be paid as a
caregiver
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Individualized Budgets

@ Budget Authority allows the individual or
their designated representative flexibility
over managing a yearly budget allocation.
For example, they may request that more
services be authorized in one month and
less in another or request to change from
one approved waiver service to another as
long as they stay within the authorized
budget.
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Individualized Budgets

@ Once the pattern and intensity of support
needs are identified and “Desired Outcomes”
have been established, the process of
determining how these needs will be met and
outcomes achieved begins. The support
coordinator works with the individual and/or
their designated representative to create
budget scenarios using the different funding
sources which are available, including the
individual’s own resources, as well as paid
and non-paid supports.
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DEVELOPMENTAL
DISABILITIES

Individual Budget Allocation

© The support coordinator and the
individual and/or designated

representative will work together to
develop an individual budget.
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Steps in creating the OEVELOPUENTAL

Individual Budget Allocation v

@ Establish the “Desired Outcomes” of the individual.

© Determine which supports are critical to achieving goals,
maintaining health and safety, and which supports are merely
preferred.

@ Determine how these supports can be achieved through
relationship based suﬁports, technologﬁ, community
resources and lastly through eligibility based supports.

@ If eligibility based supports are needed, State Plan Medicaid
ser\éices must be accessed before HCBS waiver services can be
used.

@ Determine which waiver services best meet the individual’s
needs. Remember that self-directed supports can be
combined with other agency supports as long as there is not
duplication in services.
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Steps 1n creating the DEVELOPMENTAL

Individual Budget Allocation

@ Determine the pattern and intensity of the support needs to meet
these “Desired Outcomes”. The “PERSONAL ASSISTANT PRE-
EMPLOYMENT TRAINING REQUIREMENTS & JOB
DESCRIPTION” and “COMMUNITY SPECIALIST PRE-
EMPLOYMENT TRAINING REQUIREMENTS & JOB
DESCRIPTION? are tools to be used to determine total number of
hours needed for the span date of the ISP.

@ The total number of hours needed are multiplied by the self-directed
statewide individual hourly allocation rate in order to determine the
total Self-Directed Individualized Budget Allocation.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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MISSOURI DIVISION OF

Steps 1n creating the DEVELOPMENTAL

Individual Budget Allocation

@ Determine the pattern and intensity of the support needs to meet these
“Desired Outcomes”. The “PERSONAL ASSISTANT PRE-
EMPLOYMENT TRAINING REQUIREMENTS & JOB
DESCRIPTION” and “COMMUNITY SPECIALIST PRE-
EMPLOYMENT TRAINING REQUIREMENTS & JOB
DESCRIPTION? are tools to be used to determine total number of hours
needed for the span date of the ISP.

@ The total number of hours needed are multiplied by the self-directed
statewide individual hourly allocation rate in order to determine the total
Self-Directed Individualized Budget Allocation.

Self-directed Statewide Hourly Allocation Rate

Personal Assistance $ 14.76 hourly ($3.69 unit)
(PA) 1019
Med/Behavioral PA $19.52 hourly ($4.88 unit)
T1019 TG
Community Specialist $25.41 hourly ($8.47 unit)
T1016

www.dmh.mo.gov/dd
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DEVELOPMENTAL
DISABILITIES

Employee Pay Rate Setting

@ Once the Self-Directed Individualized Budget Allocation is
determined the individual/DR determines the rate that they will pay
their employees.

@ The following are factors that an individual or their designated
representative, enrolled in Self-Directed Supports, should consider
when establishing hourly pay rates for employees they hire to
provide a self-directed service:

@ Consider the average wage in your area for providers who offer a
similar service. You would want to achieve some parity in wages
with community agencies and what other self-directed services
employers are paying their employees.

@ Determine a pay rate that allows for maintaining quality employees,
yet fits within the individual’s budget.

© Do you want to plan for periodic salary increases based on employee
performance? If so, this will need to be taken into account when
setting an initial hourly pay rate for the employee.
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Employee Pay Rate Setting e

© A budget calculator on the FMS website
http://moconsumerdirect.com/forms is
used to ensure:

» Employees must be paid at least the current
minimum wage in Missourt.

® Employers portion of costs (loaded rate) is

factored in to the full budget cost

® Employer portion of federal and state FICA (Medicare and
Social Security),

@ Federal and state unemployment insurance (FUTA & SUTA)
® Workers compensation insurance,
© Loaded rate does not go over Medicaid
maximum billable amounts for each self-
directed service type.
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DEVELOPMENTAL
DISABILITIES

Employee Pay Rate Sett ——

& budget_calculator.3.xls [Compatibility Mode] - Microsoft Excel — M x
A B c D E F G H |i

1 SDS Pay Rate Calculator 1. Enter Consumer Name:

2 |Reset Macro: Cirl+shift+r 2. Enter DMH ID

3 3. Enter SUTA Rate (3.51% default) 3.51%

A

Instructions: Complete the cells in rows 7 - 9 by choosing from the drop-down menu or providing appropriate numbers
for each service or individual employee. Each column will warn you if the hourly cost exceeds the allowable
maximum. The final cost will show you the total year cost of each service/employee and the total cost of all

5 services/employees combined.

6

7 4. Select Service From Drop Down

& |5. Enter Projected Hours per Year

9 |6. Enter Hourly Pay Rate

12 |Under / {Over) Medicaid Maximum 3 = 3 = 3 - 3

13 |Number of Annual Units (15 min - for reference only) i
LS =
15 Hourly Pay Rate (from above) S - S | 5 | 5

17 |Required Taxes and Benefit Costs

18 |Social Security 6.20%| $ s s s

19 |Medicare 1.45%| $ 5 $

20 |State Unemployment 3.51%| $ s s s

21 |Federal Unemployment 0.60%| $ s s s

22 |Worker's Compensation 2.74%| S 3 3 S

24 |Total Hourly Tax and Benefit Cost 14.50%| $ s s s

25 |Total Hourly Loaded Wage s s S S

27 |Total Annual Billable Service Cost | S | S | $ | $ |

25 Total Budget for Employee Services: $0.00 |

30

31

32

33

4 < » M| Calculation Do Not Delete <¥J [ m [

' start EXr® "~ [®21~@5]~
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DEVELOPMENTAL
DISABILITIES

Pay Rate Calculator Breakdown

»SUTA Rate

»Select service from drop down box
»Projected hours per year

»Hourly Pay rate

»Loaded rate

»Employment taxes

»Workers compensation

»Total billable service cost

»Under/ (Over) Medicaid maximum
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Unemployment Employment Taxes DISABILITIES

and Workers’ Compensation

o Social Security
o Medicare

o The SUTA — Sate Unemployment Tax begins at
3.51% and changes after the first three years,
based on the number of people that are hired
and fired, and claims against unemployment.
Consumer Direct will provide the SDSC a list of
these rates for each individual

o Federal Unemployment

o Workers compensation is currently 2.74% of
gross salary

NOTE: This is the “Employer” cost portion of the
employment tax and workers’ comp. The
employee will have their portion of person tax

deducted from their paycheck.
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DEVELOPMENTAL
DISABILITIES

Under / (Over) Medicaid Maximum

» There is a Medicaid
maximum rate of pay.
For example, if you enter
an amount and see
($0.01) on the Medicaid
max line, the rate exceeds
the maximum allowed.

<~
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DEVELOPMENTAL
DISABILITIES

FMS

@ The Centers for Medicare and Medicaid Services (CMS)
defines Financial Management Services as: A service/function
that assists the family or participant to: (a) manage and
direct the distribution of /%nds contained in the participant-
directed budget; (b) facilitate the employment of staff by the
family or participant by performing as the participant’s
agent sucﬁ employer responsibilities as processing payroll,
withholding and filing federal, state, and local taxes, and
making tax payments to appropriate tax authorities; and (c)
performing fiscal accounting and making expenditure

reports to the participant and/or family and state
authorities.
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Vendor Fiscal/Employer Agent FMS = °S28LIEs

a Ve h 4 h 4 N
. & &7~
o < g Bﬂél : 0 V B’%(-
Setting up Human
payroll Resources Provide
records for Functions individual
workers hired Background with monthly
ensuring checks _ budget
fedctlall'al, sltate Tracking 1nform(211.t10n
and loca’ tax Worker’s employee resarcing
withholding  compensation qualii%ca);ion/ payments that
and payments trainings _have been
are made; file 2 issued from
required 2016 Maintain the approved
federal and Service budget along
state employer Documenation with a current
reports on balance

. time
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Missour1l’s FMS PRI
4

@ Our FMS Missouri Consumer Direct; their
web address is
http://moconsumerdirect.com/

@ Consumer Direct phone number is
1-877-532-8565.
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‘\;" (c‘http://moconsumerdirect.com/ N " x quizzes
W R iE,’ L:_JService Coordianto... ‘ ‘ faHome - B Feeds (1 - = Print - az}Page v & Tox

For information about Consumer Direct Missouri, call toll free: 1 (877) 532-8565

Consumer Direcr

Home  About Services  Announcements My DirectCare Forms  Resources  Contact

Increasing Independence
And Control Through
Self—-Directed Services

" Consumer Direct Missouri
Announcements
Consumer Direct will hegin providing self-directed services in Missouri in 2012. Qur goal is to provide
quality support so vou and vour team are successful in managing your service and supports.

Consumer Direct
Missouri announcements,

newsietters, and surveys: Self-directed services give you:

e [lore choice
i/ o [lore flexihility

il direct care [ # * Hore control

e [lore independence

Click here to login for the

following options: ) ) ) ) ) ) o )
This results in a higher level of satisfaction and quality of life in your home and community.

o Enter Time



MISSOURI DIVISION OF

DEVELOPMENTAL
DISABILITIES

Getting Started...

© The individual may utilize the SDS
option if they receive funding through
Medicaid Waiver (Comprehensive,
Community Support, Lopez, Partnership
for Hope or Autism) or POS, pending
Utilization Review and
Administrative approval
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1. The SC can notify the SDSC that they are working with a
family on the SDS option. The SDSC is available to support
and assist the SC in speaking with the Individual /family
about the option.

2. If the SC makes the SDSC aware when the authorization is
being submitted to the Regional Office they can help
expedite the process. The SDSC reviews the packet prior to
it going to UR.

3. SDSC will complete the referral to Consumer Direct once
they have reviewed the UR packet. Referral will be held
pending UR approval.

4. After UR has approved authorization. The SC will send the
approved Budget Calculator to Individual/Designated
Representative to inform them of their approved budget
allocation.

5. Once the approved authorization is in CIMOR, SDSC will
send the referral to MOCD

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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DEVELOPMENTAL
DISABILITIES

Enrollment Process

6. Once the approved authorization is in CIMOR,
SDSC will send the referral to MOCD
7. Consumer Direct will contact the

individual /designated representative to assist
with the enrollment process. They will
individualize the enrollment process based on the

need.

8. Consumer Direct will process paperwork and
initiate a background check.

9. No person/applicant/prospective

employee is to begin working until the
Consumer Direct notifies the individual
that their prospective employee has passed
their background screening.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Enrollment Process

10. If the prospective employee has any ‘hits’ or flags on
their background check the SDSC will be notified and
will contact the SC and the employer and will help
determine if the potential employee can be cleared to
work or not.

11. The SC follows up with individual/designated
representative within 30 days of authorization to
ensure that all services are being delivered as
authorized in ISP. The SDSC is available to assist.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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SC amends ISP, creates

. . Discusses with SC budget & authorization
Individual is form; may complete MO
interested in SDS SC may contact SDSC CD New Referral Form &

for assistance contact SDSC for
assistance

Budget is approved:
. SDSC sends Referral
SDSC reviews UR From which includes
M%aélgelilgelvs?{s;%ﬁal UR approval max rate information
to MOCD receipt
means it's approved
and in CIMOR

Form is complete

MOCD processes
MOCD contacts paperwork; completes
Employer/DR to FCSR background check

on employees & E-Verity,
complete enrollment issues "Ok to Work

process

Form" to Employer/DR

OF MENTAL HEALTH
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@ Service Documentation sheets are signed by the
employee. These describe various covered
activities or services in which the individual
participated, progress towards goals, and
unusual events

@ Must be sufficient so that it is understandable, explains what was
provided, and can be verified with reasonable certainty that the
services were provided

@ Service documentation must be maintained by the employer for a
period of 6 years

® The employee is responsible for writing the documentation on the date
they provide the service

% MANDATORY SELF-DIRECTED
SUPPORTS DOCUMENTATION FORM-

alternate format must be approved by Regional Office, Self-directed Supports coordinator -

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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MISSOURI DIVISION OF = : S MANDATORY
DEVELOPMENTAL Inlpl oving lives runoucwu
DISABILITIES = qupportﬁ 'and qE‘I‘ViC&“S SELF-DIRECTED SUPPORTS
5 AS d se =
S o DOCUMENTATION FORM**
~ war rosten Self-determination.
www.dmh.mo.govidd  MISSOURI DEPARTMENT OF MENTAL HEALTH
INDIVIDUAL RECEIVING SERVICES (include middle initial) : EMPLOYEE NAME:
DATE of Time Period: / j__to I Pagelof
PA=Personal Assistance [T1019 U2); MB = i i Personal Assi [T1019 TG C5=Ce ity Specialist [T1016 U2); pport Broker (T2041 U2);
TC=Team Collaboration (G3007)
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
Date
P It I /o I I I I
Service Code PA COMB 0OCS PA OMB CCS PA COMB CCS PA CMB COCS PA OMB 0OCS PA CMB 0OCS PA COMB 0CS
SB OTC 1 SB OTC 15B OTC [ SB OTC SB OTC 0SB CTC o SB CTC
Time In Cam O pm am  pm Oam Opm Cam O pm Jam Cpm Oam O pm lam [ pm
Time Out Cam O pm am C pm Oam Opm Cam O pm Jam Cpm Oam O pm lam [ pm
Time In Cam O pm am O pm Oam Opm Cam O pm Jam Cpm Oam O pm lam Cpm
Time Qut Cam O pm am O pm Oam O pm Cam O pm Jam O pm Oam O pm 1am [ pm
Time In am  pm am O pm am [ pm am [ pm am [ pm am [ pm am [ pm
Time Out Cam Cpm am  pm Oam O pm Clam O pm Jam Cpm Cam O pm lam [ pm
f—
Total Time Worked
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
Date
oD I I /ot I /o I i
Service Code PA OMB 0CS PA COMB 0OCS PA OMB COCS PA CMB 0OCS PA CMB 0CS PA OMB OCS PA CMB 0OCS
SB OTC 1SB OTC 1SB OTC 8B OTC SB OTC 0SB CTC o SB LTC
— — — —
Time In am 7 pm am O pm am [ pm am [ pm am O pm am [ pm am [ pm
Time OQut Cam O pm am  pm Oam Opm Cam O pm Jam Cpm Oam O pm lam [ pm
Time In Cam O pm am O pm Oam Opm Cam O pm Jam Cpm Oam O pm lam O pm
Time Out Cam Opm am O pm Oam Opm Cam O pm Jam Cpm Oam O pm lam Cpm
Time In am 7 pm am * pm am [lpm am [l pm am [ pm am [ pm am [ pm
Time Qut am I pm am 7 pm am [ pm am [ pm am [ pm am [ pm am [ pm
f—
Total Time Worked
**This is a mandatory Documentation sheet, alternate format must be approved by Regional Office, Self-directed Supports Coordinator 2/07/14

© *This is a mandatory documentation sheet,
alternate format must be approved by

Regional Office, Self-directed Supports
coordinator

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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MISSOURI DIVISION OF " R S
DE%E;%I;‘I:?_FIETEAL Il’l’lpl oving lives rx m;a;]p@rtg and services SELF-DIRECTED SUPPORTS
= e SR e e S DOCUMENTATION FORM*#
) muar roster Self-determination.
www.dmbhomo. gowidd MISSOURI DEFPARTMENT OF MENTAL HEALTH
INDIVIDUAL RECEIVING SERVICES (include middle initial) : EMPLOYEE NAME:
DATE of Time Period: ___ /  f to ___ [ [ Page2 of

Documentation must be completed at the time of service and must be sufficient so as to justify the length of service provided.

Eecord activities and be specific. Where did service take place?* What activity was done? What support was needed? What was the response? Answer the
questions of who, what, when, where, why, how and record progress towards goals. Record changes in mood, habits or health, and new skills or
discoveries. Be objective; just the facts, not opinions. Aveoid using any derogatory, disrespectful or unprofessional statements.

Always use ink and remember to write legibly. Newver use whiteout or scratch out errors, simply draw a line through the error and initial it.

Date | Time Time Documentation Notes Employee Signature
In Ot {*Service took place in individuals home unless otherwise noted)

**This is a mandatory Documentation sheet, alternate format must be approved by Regional Office, Self-directed Supports Coordinator 2/07/14
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MESOUR DURION OF - E MANDATORY
ug‘!wnﬁlgm. = Menthly Summary

and Budget Tracking
Pageiofd

THAT FOsTER 5 rmination

B

Individuals Mame(include middle initial):
ISP Span Date:

Monthly Progress Notes 1 Month:
Monthly summary that describe that services were provided in accordance with the Individual Support Plan (15P) and
overall status of the individual:

Print Name:

Signature & Title: Date:
Budget spending has been reviewed.

Comments:

Monthly Progress Notes 2 Month:
Monthly summary that describe that services were provided in accordance with the individual Support Plan (15P) and
overall status of the individual:

Print Name:

Signature & Title: Date:
Budget spending has been reviewed.

Comments:

Monthly Progress Notes 3 Month:
Monthly summary that describe that services were provided in accordance with the Individual Support Plan (15P) and
overall status of the individual:

Print Name:,

Signature & Title: Date:
Budget spending has been reviewed.

Comments:

*This is @ mandatory Documentation sheet, alternate format must be approved by Regional Office, Self-directed
Supports coordinator

All Individuals/Designated Representatives
muSt ‘d‘ﬂ‘rﬂ'(')'ﬂﬂ‘ﬂ'y SUPPAT ' PEIEGVENT OF MENTAL HEALTH
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DISABILITIES

Maintained

@ Prior to 2016 the Individual /DR was
responsible for maintaining “Monthly
Summary and Budget Tracker” which
describes progress on the individual’s ISP
goals and objectives, overall status of the
individual, and tracks service
usage/dollars spent

@ Starting in 2016 this will be maintained by

the FMS =

E
~4

—

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEAL
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ool Improving lives rusovan : Self-Directed Supports
CRAALTIES supports and services

v THAT FOSTER EE].f'deterﬂliﬂﬂtiﬂn. EI'IIp]DYEI_' DOCU.I‘IIEIT[
warw.dmh. mo.gow/dd MISSOURI DEPARTMENT OF MENTAL HEALTH Checkllst

When vou are self-directing your supports if 15 recommended that vou keep a copy of all paperwork that you sign. However some of these
documents are also maintained by yvour support coordinator (SC). regional office (RO) and/or your Fiscal Management Service (FMS). The
documents listed below must be maintained by you, and be available for yvour SC to review. Additionally, these records must be produced for
auditing purposes through the Missouri Department of Mental Health, Department of Social Services, and the Center for Medicare and Medicaid
Services. Your SC, RO or FMS does not keep a copy of these documents for yvou. Nof having these documents on file could result in terminating the
option of self-directing your supports.

IndividualDesignated Kepresentative File

Individual Service Plan including budget information

Informartion available for Emplovees

Individual Service Plan

The Emergency Back-up Plan (to ensure adequate coverage in case of emergency)

Service Documentation:

MANDATORY SELF-DIRECTED SUPPORTS DOCUMENTATION FORM (archives must go back 6 vears) Time recorded

on this document must be consistent with what 1s submitted on the FMS (Missoun Consumer Direct) fimesheets.

Not having these documents on file and any discrepancies in records and claims for reimbursement from MO HealthMNet are
subject to recoupment from the IndividualDesignated Representative and may result in ferminating the option of self-directing
Vour supports.

Monthly summary — report documenting progress for all SDS services and budget tracking.

02/07/14

WWw.ammn.mo. goviaa MISSUURT DEFARTMENT OF MENTALC HREACTH
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Event Management Tracking ——r
4

© Any employee paid to provide Medicaid Waiver
services is required to report any events that
could jeopardize an individual’s health or safety.
If any of the following occur, they must notify
the SC or the office on-call staff as soon as

possible:

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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EMT / CERS DISABILITIES

@ Upon receiving information regarding an incident listed
previously, the service coordinator will ensure the
individual’s immediate health and safety needs are met.
The SC will then fill out a Community Event Report form
detailing the event. In most cases the team will meet to
talk about what occurred prior to the event and what can
be done to prevent a reoccurrence in the future.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Service Monitoring

Case notes should reflect observations related to the tollowing key areas:

© Environment — Are there health & safety concerns; is the individual’s
home adapted to meet their needs, etc?

© Individual rights — Are the individual’s rights respected and protected?
If there is a designated representative are they serving the best interest of
the individual?

a Staff and services — Is the employer maintaining all paperwork &
documentation? Is it accurate & up to date? If family members are
providing services, is it provided in the best interest of the individual? Are
the employees qualified? Is the employee training checklist completed
prior to providing services and annually thereafter? Have you signed each
training checklist?

oG

> Money — Are the individual’s services being provided within the
parameters of their budget?

oG

> Health & safety — Have there been reports of unusual events; has the
team followed up? Has the individual experienced major changes that may
influence support needs?

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Service Monitoring —

A 4

Self-Directed Supports Service Monitoring Guide
Self Dhrected Supports are required to be monrtored face-to-face quarterly at a MINIMUM. The desenptors for the 5 areas (domains) and interpretive mudelines
are mot an all-inclusive list, as other 1ssues or areas of concem should be documented 1f they are present. Thas 15 ONLY a momtoring snde and does not take the
place of the service momitoring case note or form needed for entry mto APTS.

Individual Mame: Diate Tme of Visit:
Employer Name: Place of Vizit:
Service Coordinator: Service(s) Monitored:
Outcome/ General Notes:
Domain: Follow Up/Correction Needed?
ENVIRONMENT | Does the envircnment create any health/zafety concems?
& SAFETY Is the individual’s home modified fo meet their support needs?
INDIVIDUAL Are the individual's rights recpected and protected? Are the employees supporting the
RIGHTS individual in exercizing their celf-advocacy skills? |s the designated representative serving
in the best interest of the individual? How does the individual's life reflect the principles of
self-determination?
STAFF & Iz the current ISP present and implemented as weittzen? |5 documentation of progress
SERVICES present and meaningful? Are monthly summanies completed? Are the ISP outcomes

addressed in the menthly summaries? |f family members are providing services, are they
doing 50 in the best interest of the individual? |5 there a cument back-up plan in place?
=  Are all forms present and complete a3 specited on the

SDS EMPLOYER DOCUMENT CHECKLIST?

MONEY Having checked uflization on the Fiscal Management Senace (FMS) website, is over- or
under-utilization a concemn? Does the individual have unmet service needs which could be
provided via other S30S senvices (i.e. support broker'community specialist)? Are all
funding options being explored to help address the individual's support nesds?

HEALTH Hawe thers been reports of unusual events as documented on a EMT? Has the team
followed up? Hae the individual expenenced any major changes that may impact hiz/her
support needs?

Instructions: The form on page two is to be used to notify the individual/designated representative, and the assigned the Regional Office Quality Assurance
Specialist of any concerns found during service monitering and how the issue is being resolved. Pleasze use the infermation from the checklist to complete this

form. Be brief, as this information must also go into a database.

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Service Monitoring

© Don’t forget to include positive outcomes!!
© Service Monitoring should be documented in the
SC’s case note

@ If there is an issue of concern follow your local
Eroceduljes for reporting of issues (each RO should
ave designated staff)

@ Issues of concern will be entered into APTS and
the SC will be responsible for remediation &
follow-up

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Appendix B

Qutcomes from Monitoring/Quality Management Referral Form

Date: Service Coordinator: Team:
Individual Name: 1D &: Provider Name:
Provider Issue — Number of Consumers Affected: Address of Location visited:
Service Monitoring Complete and Mo Issues Found to Report (Circle if using paper form): Yes |:| No |:|

Description of Issue:

Action Taken:

DomainfCategory/Type (include all three):
Discovery Date: Timeline Given: Resolution Verified Date:

[ ] Mew Entry Comment/Remediation:
|:| Follow-up on Unresolved Entry

QE Follow —up Needed (Circle if using paper form): Yes No

Description of Issue:

Action Taken:

Domain/fCategory/Type (include all three):
Discovery Date; Timeline Given: Resolution Verified Date:

[] Mew Entry Comment/Remediation:
|:| Follow-up on Unresolved Entry

QE Follow —up Needed (Circle if using paper form):  Yes |:| No |:|

POSITIVE QUALITY OUTCOMES IDENTIFIED (Check all that apply but also provide explanation for each box checked)

CJcommunity Membership [Cpasitive Behaviaral Supports [CIrian reflects lives and suppaorts [CImanaging their home

[(Jrersonal relationships Oresitive image [[Cuive and die with dignity [CJshared mission in agency

[ valued roles [CJrersonal identity [CIJreel safe, emational well being [Jagency relationzhips with other agencies
I:l connected with past I:loorltrul of daily lives DPhysical wellness Dst,aﬁ Empowerment

[CJcommunication Clopportunity to Advocate [CJsupport through lifestyle changes [Jagency self Evaluation

Comments | Explanation of Positive Quality Outcomes: [Can also be used for pesitive comments not meeting Positive Quality Outcomes).

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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APTS: Action Plan Tracking  ceeouenms

System

@ Division of DD data base used to collect
information on issues/positive outcomes that
affect consumers.

@ Collecting the information is for prevention
purposes

© Address any patterns or trends in issues that
are occurring betore they develop into a
critical situation.

9/4/2015 www.dmh.mo.gov/dd MISSOURI DEPARTMENT @®MENTAL HEALTH
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Improvement Plan

©% When multiple issues have been
indentified, a patterns of issues repeatedly
occurring, or serious situation that must
be corrected a Self-Directed Supports
Improvement Plan will be jointly
developed.

@ Issues may identify on monitoring visits,
event reports, reviews or issues reported
by the FMS (Missouri Consumer Direct).

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Improvement Plan
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" : WSEOUR O1vsIoN OF — X
el Lmproving lives reovan SELF-DIRECTED SUPPORTS SR Improving lives mroven SELF-DIRECTED SUPPORTS
GlsAsiITIES supports and services e > supports and services
7 b 1 D ~7 valf Rt et Improvement Plan
v ruar roaren Self-determination. Improvement Plan : ruar rosven S€lf-determination.
s geVid 150U D1PARTH w; ' e —r PRy T
Name of Individual: Designated Representative: Guardian: D. EN]
Self Directed Support Coordinater- Support Coordinator- Plan requested by, AUTHORITY 7)
Date of Request Individuals Attending Ex)
Date of Meeting: Future Meeting Dates. B
1SSUE ACTION STEPS Not being able to meet employer/designated | RESPONSIBLE | DATETO PROGRESS/DATE COMPLETED
i ibilities can result in ion of the PARTY COMPLETE
DS option and you will be offered agency managed services.
A 1)
AUTHORITY 2] Due Date: Corrective Due Date was Met: O Yes; O No Corractive Actions Completed: O Yes; O No
3] - -
Final Recommendation:
4)
B. 1)
AUTHORITY 2)
= cC: Improvement Plan and letter: DMH-DD Regional Director, Provider Relations Lead, Quality Assurance Lead, SDSC file, SC, SC Supervisor, Designated
i Representative/Individual, Individual record
4)
[ 1)
AUTHORITY 2)
3)
4)

www.dmh.mo.gov/dd
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Termination of DEVELOPMENTAL

Selt-Directed Supports

Voluntary Termination
If an individual decides they do not want to continue self-
directing their suF orts, they may Stollq) at any time. The service
coordinator shou (f help them begin that process and assist them
in transitioning to agency-based services.

Involuntary Termination of Self-Directed Services

In the event the planning team determines the individual’s
health and safety is at risk, there are concerns regarding their
willingness to ensure proper records are accurately kept, or that
they are unwilling to supervise employees to receive services
accordlng to the plan, the choice of self-directing their supports
may be terminated. Before terminating self-directed options,
the service coordinator and other appropriate staff will first
counsel the individual or their designated representative to
assist them in understanding the issues, let them know what
corrective action is needed, and offer them assistance in making
changes. If the SDS o tion is terminated, the same level of
ser\(fllcles will be offered through a traditional agency-based
mode

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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Support Coordinator Responsibilities?

o Responsible for all elements of the person-centered planning process
being in place

o Monitor Health & Safety

o Complete service monitoring (quarterly — minimum) and SC
documentation requirements for each service

o Ensure the option of self-directing supports is given to all
individuals/designated rep. who receive a funded service &
assist in the enrollment process if chosen

o Complete all required Medicaid Waiver and Utilization Review
paperwork for budget approvals

o Ensure individual/employer receive information regarding
budget allocation (approved budget calculator)

o Complete monitoring within one month of starting a new service and
set up monitoring schedules with individual/designated representative
no less then quarterly

o Complete CERs for unusual events

www.dmh.mo.gov/dd MISSOURI DEPARTMENT OF MENTAL HEALTH
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TIPS AND RESOURCES

FACILITATING

NOIVIDUALIZED

SERVICES AND SUPPORTS

ROLES AND FUNCTIONS WITHIN
SELF-DIRECTED SUPPORTS

Support Coordinator

Support Broker

Missouri Consumer Direct

Division of Developmental
Disabilities Self-Directed Supports
Coordinator (SD5C)

Assists the individual, family, or designated
representative in understanding the choice
of self- directed supports and transitioning
from provider driven services to self-
directed services.

Completes the individual support plan (ISF)
with the required self-directed information
and paperwork and submits to the

Utilization Review Committee for approval.

Amends the I5P based on the needs of the
individual.

Conducts a 30 day follow up after services
begin with the individual and designated
representative to ensure the services are
being carried out as written in the
individual service plan, reviews
timesheets, progress notes, monthly
summary and answers any questions.

Monitors services and supports face to
face no less than quarterly.

Assists the Provider Relations team with
any follow up that is needed on the self-
directed provider reviews.

Participates in “improvement plans” in
order to amend I5P if needed and provide
monitoring to ensure needed changes take
place.

A Support Broker provides information and
assistance (18.A) for the purpose of directing
and managing supports as specified in the
ISP. 5B does not do these activities for the
individual/DR but provides | & A to assist in
doing task independently.

May include training in:

¢ Establishing work schedules for the
individual’'s employees based upon their
ISP;

+ Helping with managing the budget when
requested or needed;

+ Seeking other supports or resources
outlined by the ISP;

s Defining goals, needs and preferences,
identifying and accessing services,
supports and resources as part of the
person centered planning process which
is then gathered by the support
coordinator for the ISP;

s Implementing practical skills training
[recruiting, hiring, managing, terminating
workers, managing and approving
timesheets, problem solving, conflict
resolution);

Developing an emergency back-up plan;
Implementing employee training;
Promoting independent advocacy, to
assist in filing grievances and complaints
when necessary.

Missouri Consumer Direct, LLC (MOCD) is
the “Fiscal Employer Agent” (F/EA). As
authorized under IRS Revenue Procedure
70-6 for the purpose of payroll and payroll
reporting services, the F/EA will file
quarterly taxes and reports on behalf of the
Employer/FEIN Holder.

Provides the Employer/Designated
Representative (DR) with an Enrollment
Packet, Employee Packet(s) and Employee
Training Materials.

Completes payroll for the Employer/DR's
employees and provides the employes with
Federal and State tax withholding
information on his or her paystub for each
pay period and issues the W-2 after year
end.

Covers all employees with Workers’
Compensation insurance.

Provides Fraud Prevention materials and
training video.

Completes employee background checks.

Maintains all employee education and
training records.

Provides Spending Reports to the
Employer/DR, Support Broker, Support
Coordinator and SD5C.

Provides technical support and training
regarding the policy and procedures
related to self-directed supports.

Meets with the individual and designated
representative within 90 days of services
starting to complete an initial review to
ensure services have started and are being
implemented as written in the individual
service plan and answer any questions.
May review the progress notes, timesheets
and monthly summaries.

Assists the Provider Relations team with
self-directed provider reviews to ensure
service delivery is consistent with
Medicaid Waiver requirements, State
Rules, Department of Mental Health
Policy, and Best Practices.

Works with the Fiscal Management Service
{MO Consumer Direct) to coordinate
enrollments, budget information, problem
solve issues/concerns, follow up with the
individual /designated representative on
background hits, complete paperwork for
high school exemptions, and coordinate
quarterly meetings.

Facilitate improvement plan.
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Improving liVQS THROUGH :
supports and services

THAT FOSTER Self- determinati()n.

QUESTIONS??




